
INDIVIDUAL ATTORNEY APPLICATION FOR ACCREDITATION OF NON-ACCREDITED LIVE OUT-OF-STATE SEMINAR FORM 1B 

Name of Organization providing the seminar: (not the name of person applying)

City, State

Seminar Title:

Writing surface available?

Name of person applying:

Registration fees

REQUIRED ATTACHMENTS: (to this application) 
a. Time schedule and/or agenda 
b. Brochure or course outline, course description - primary objective must increase the professional competence 

of registered attorneys and judges and deal with a subject matter directly related to the practice of law or the 
performance of judicial duties 

c. Certificate of Completion 
d. Check or Money Order

1.

3.

2

Accreditation Fee: Please attach check payable to "Office of Continuing Legal Education" 
$5.00 for individual attorney submissions. Please note that this will only grant credits for the 
attorney applying. Any other attorneys who attended the course will need to submit their own 
form and fee.

Descriptions of materials distributed: (mandatory) Total pages

TOTAL 
MINUTES

EthicsGeneral (non-ethics)
Total minutes of instruction: 
(not including introductions, breaks, keynote speeches, meals or Q & A):

4. Attorney Name:

 email

Signature Date

STATE OF COLORADO SUPREME COURT 
OFFICE OF CONTINUING LEGAL AND  
JUDICIAL EDUCATION 
1300 Broadway, Suite 510 
Denver, CO  80203 
(303) 928-7771

Live/real-time teleconference, 
videoconference and webcast

                              Office Use        02/07/2019 

Approved for: General credits _________ 

        Ethics credits __________ 

Accreditation denied: ______________ 

  
 

Date

Live/real-time seminar

Date

Method of Presentation:

 Phone Number

ElectronicBoundLoose Leaf

Address City State Zip Code

 Phone Number

Attorney Number

Please provide program agenda

Web Address (if known)

Country (if outside the U.S.)


INDIVIDUAL ATTORNEY APPLICATION FOR ACCREDITATION OF NON-ACCREDITED LIVE OUT-OF-STATE SEMINAR
FORM 1B	
REQUIRED ATTACHMENTS: (to this application)
a. Time schedule and/or agenda
b. Brochure or course outline, course description - primary objective must increase the professional competence of registered attorneys and judges and deal with a subject matter directly related to the practice of law or the performance of judicial duties
c. Certificate of Completion
d. Check or Money Order
1.
3.
2
Accreditation Fee: Please attach check payable to "Office of Continuing Legal Education"
$5.00 for individual attorney submissions. Please note that this will only grant credits for the attorney applying. Any other attorneys who attended the course will need to submit their own form and fee.
Descriptions of materials distributed: (mandatory) 
Total minutes of instruction:
(not including introductions, breaks, keynote speeches, meals or Q & A):
4.
Attorney Name:
Signature
STATE OF COLORADO SUPREME COURT
OFFICE OF CONTINUING LEGAL AND 
JUDICIAL EDUCATION
1300 Broadway, Suite 510
Denver, CO  80203
(303) 928-7771
                              Office Use        02/07/2019
Approved for: General credits _________
                Ethics credits __________
Accreditation denied: ______________
         
 
Method of Presentation:
Please provide program agenda
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